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Background

Project Origins

To ensure the best possible health services and practices for its resid@ni@elaware County
Council hired the Johns Hopkins Bloomberg School of Public Hea&ltimductan assessment
of the delivery of health and public health services in Delaware County

The Johns Hopkins research team conducted the assesgroentuly 2019 to June 2020his
work builds on the Johns Hopkins1@Profile of Health and Publidealth Services in Delaware
County. The 2020 work presented here includesoarrview of the current health and public
health infrastructure in the County; compilation and analysis of community health status
indicators; evaluation of existing and projedtaealth and public health needs of Delaware
County residents; and recommendations to enhance health and public health service quality
and efficiency in Delaware County.

Contextual Background

The study timeline of July 10, 20¢9uly 10, 2020 overlapped with two events significant to the
implications of this study in Delaware County: Plans to establish a Delaware County Health
Department and the global COVID pandemic.

Plans to Establish [vare County Health Department

The Delaware County Council November 2019 election resulted in a change of leadership. Of
particular relevance to this study, the new County Council created a public health working
ANRdzZL) G2 | aasSaa ikfShips Ritizgublié ealth ydabideRygthier datddnl G
health indices, and examine the plausibility and need to establish a formalized county health
departmen®. As of June 2020, Delaware County has initiated plans to move forward with
establishing its ownublic health department, with the goal for the county health department

to be operational by the end of 2021. As a result of these developments, the study findings
have been framed around the context of the establishment of a Delaware County local health
department.

COVIBEL9 Pandemic

The COVIH29 outbreak was declared a global pandemic in March 20R@ualitative data
collection(survey, focus groups,-tepth interviews, and the Palava Hut convernings
completed priorto the outbreak. It is very likg that responses to questions related to
interactions with public health agencies or sources for public health information would have
been quite different if they had been asked following widespread knowledgeavareness of
COVID19 Thus, based on théming of the data collectiorfjndings in this report represent the
views of Delaware County residents and leadershipénpre-pandemic period

5 Delco Transition. Public Health. Accessed June 14, 202itpsv/delcotransition.org/publichealth




Delaware County leadefrsad planned to convene a public hearing in Delaware Cauaniyne

for the JHSPH rearcherso present ther findings and elicit public feedback and comments to
further inform the final recommendations to the County. However, duth®pandemic, the
public hearing was not convenetihe report was shared with the County Council and thielip

in July 2020.

Approach and Methods

TheJHSPH research teadaveloped thisExamination of Health and Public Health Service
Delivery in Delaware Courttyrough a multidisciplinary approach outlined in Figure 1.
The study proposal was reviewbg the Johns Hopkins Institutional Review Board (I&8)
classified asdon-K dzY | y & dzo2SO0a NBaSINOKQ®

Specific project aims included:

1. Inventory existing health and public health service structure;

2. ldentify and describe the main health and pubkalth needs in the county;

3. Obtain and examine relevant secondary data;

4. Compile community health status indicators for Delaware County and a cross section of
comparable jurisdictions; aal

5. Develop recommendations to enhance health and public heglithice quality and
efficiency in Delaware County.

Figure 1¢ Examination of Health and Public Health Service Delivery in Delaware County

Assessment Evaluation Analysis/Interpretation
Community Perceptions: Health & Public Health Community Health Status
Current and Projected <:> Service Delivery System <:> Indicators
Strengths, Needs & Gaps

Communication/Stakeholder Input

Recommendations for
Delaware County
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Study Framework:
TheCore Public Health Functions & 10 Esserf@ablic Health Services

The studyaimed to inform theestablishment ofa local governmental public health presence in
Delaware County and asguonditionsthat are conducive to health and glity of life for all
Delaware Gunty residentsAs such, thetudy and resulting recommendations were framed
around the core public health functiohand the ten essential public health serviéesnational
model forlocalhealth agencies to protect and promote the health of communities.

3 core public health funatns:

1 Assessmernt every public health agency [should] regularly and systematically collect,
assemble, analyze and make available information on the community, including
statistics on health status, community health needs, and epidemiologic and other
studiesof health problems.

Policy Development every public health agency [should] exercise its responsibility to
serve the public interest in the development of comprehensive public health policies by
promoting the use of the scientific knowledge base in decisnaking about public

health and by leaithg in developing public health policy.

1 Assurance everypublic health agengc[should] assure their constituents that services
necessary to achieve agreed upon goals are provided, either by encouraging actions by
other entities (public or private sectomgquiring such action through regulation, or
providing services directly.

The core functions were operationalized into the 10 essential public health seadaes
blueprint foractivities forlocal public health agenci¢s undertake to protect and prowte the
health of their communities

8 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The Future of Public Health.
Washington, D.C: National Academy Press; 1988.-8p. 7

" Centes for Disease Control and Preventidime Public Health System & the 10 Essential Public Health Services
Updated May 21, 2020. Accessed July 1, 2020 from
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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10 Essential Public Health Servites

1. Assess and monitor health status, factors that influence health, needs, and assets to unders
and improve population health and wellbeing.

2. Diagnosenvestigate, and address health problems and hazards affecting the population,
including the identification of root causes.

3. Communicate effectively to inform and educate people about health, including factors that
influence it and how to improve it.

4. Strengthen, support, and mobilize the community and partnerships to improve population he

p® I NBIFGS FTyYyR OKFYLAZ2Y LREtAOASA FyR LI Iy
obstacles to optimal health, and support the resilieraf the entire population.
c o 9YLX 28 fS3Ff YR NB3IdzAE I §2NB I OldAz2ya |

7. Assure an effective system that enables equitable access, by all people, to the individual se
and care needed to be hithy.

8. Build and support a diverse and skilled public health workforce.

9. Improve and innovate public health functions through ongoing evaluation, research, and
continuous quality improvement.

10. Build and maintain a strong organizatioinédastructure to support public health.

*Proposedrevised 10 Essential Public Health Servicesf March 2020. Final version to be releaseHall2020

Figure 2: Studyramework- Core Functions and EssentRublic Health Services
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Methods
Aim 1: Inventory existing health and public health service structure.

An inventory of the existing service structure was completed via a1stglfi approach. First, a
fAGSNI GdzZNB NBGASs 2F NBf SOl yi Ydrgangatibn andt LIS NI |
capacity, including Pennsylvania laws, budget reports, and governmental infrastructure reports

was conducted. Second, a legislative review was carried out to identify existing and planned

health and public health legislation at the cougyel. Finally, information gleaned from the in

depth interviews conducted as part of Aim 2 provided further insight intankentory of the

current2 NBF yAT I GA2Y YR A0GNHzOGdzZNBE 2F GKS O2dzyieQa

Aim 2: Identify am describe the main health and public health strengths and needs in the
county.

A multiphaseinformation gatheringorocess was undertaken to identify key health and public
health strengths and needs, as well as to evaluate how well the current systectuse is
meeting the existing and projected needs of Delaware County residents.

Public health community surveyhe surveyvas developed based on prior Delaw&@aunty

health assessments and with input from Delaw@reinty leadership and key stakeholdeAs

community surveys are subject to limitations of selporting, lowresponserates, and
inadequaterepresentationof hardto-reach populations, the goal of thésirveyeffort was to

provide ageneralsense @ St I g1 NB / 2dzy & NFBligd heRtB ylelvsTior 2K S| £ G K |
guestion online surveyAppendix A)offered via the QualtricXM Survey Software system

AyOt dzZRSR + YAE 2F YdzZ GALX S OK2A0S IyR 2Ly GS
concerns, and services received, in additiolasic demographic information.

The surveyvas open for anonymous response from Delaware County residents for adhcee
a-half-month period spanning from mi@®ctober 2019 to the end of January 208treach

was conducted to a broad spectrum of organiaati and individuals to encourage survey

participation within their respective networks, including County public libraries, community and
ASYA2NI OSYGiGSNB FyR FFLOAtAGASASY YSYOSNB 2F GKS
municipal offices and leadgrincluding chiefs of police, educational institutions, major transit

centers across the County, communiigsed organizations and agencies, fditised entities,

FYR KSIfGK LINPOARSNAR YR | da20A 0SaheinOd? aa K
the surveywas posted on the County website and paper copies were made available at 21

public libraries and 8 senior centers across the County. Residents who wished to complete a
non-English version of the survey had the option to do so via live viderpietation services

coordinated through the Delaware County Office of Behavioral Heafttitionally, he

Delaware County Offices of Public Relations, Services for the Aging, and Intercommunity Health
Coordination further publicized the availability thie survey and helped coordinate the

distribution and collection of the paper copies

The JHSPH research teagneived all electronic survey responses, completed data entrglfor
paper survey submissions, and conducted data analyldiSPHasearcherdiad sole access to
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the survey database, and all responses are reported in atletyensuresconfidentiality is
maintained.

Focus groups ancbmmunityforums Researcherfacilitated four onehour focus groups over

the span of November 2019 thugh January 2020 during whiébcus groupparticipants shared
AylLdzi 2y K2g G(GKSe o0StASOS SEA&AGAY3I LINRPINI YA
related needsEligibility for three of the focus groups encompassed all Delaware County
residents aged 8 and older, in addition to individuals whose organizations directly serve the
Delaware County community. The fourth focus group was specific to health professionals living
in or serving the County. Initial plans included a fifth focus group specific micipal leaders

and managers, however due to low enroliment this was cancelled and any interested
individuals were given the option to either attend a different focus group or participate in a

brief individual interview with a member of thiHSPIHesearchieam. Focus group locations
included Media, Folsom (Ridley Township), and Upper Darby, and were held at various times of
day to accommodate participant work and activity schedules. Delaware County leadership
provided guidance and assistance on focus ghogptions and dayf logistican addition to

outreach and information disseminatioRocus group outreach efforts were conducted
simultaneously with survey outreach to all sources and locations previously mentioned.

The JHSPH research teawersaw the egistration process for all focus groups, and all
interested participants underwent a brief screening to confirm eligibjétg. DelawareCounty
resident over 18 years of aggdior to enroliment in the session. Enrollment for each focus
groupwas limited to 25 participantso keep the size manageable within the time limit and
ensure all participants would have an equal opportunity to engage. Each focus group averaged
20-25 enrollees, and reminders were sent ahead of time, however given the inherent
limitations of focus group recruitment and turnout, the final count averaged 8 @articipants
per focus group. Refreshments were provided to all focus group participantofeerarge,
and all individuals who stayed for the duration of the focus group receav$10 grocery gift
card for their time. All focus groups were facilgdtby a JHSPH researched utilized
standardized opesended prompts to ensure consistency across facilitators and encourage
active discussion. Audio recordings of all sessions wexde for data analysis purposes. To
ensure participants felt comfortable sharing their opinioresearcherglid not permit
Delaware County leadership to sit in on any sessibagever,County leadershipdid provide a
brief welcome and introduction to ptcipantsat three of the sessions and then |dfefore
discussions began

Each focus group included an overview of the studthieyresearchergollowed by semi

structured freeflowing discussion around what is working well in Delaware County, areas for
improvement, and recommendations for how to meet identified needs. In addition, focus group
participants were asked to share suggestions of additional outreach cortettsay be

interested in providing input into the study

Based on suggestions frofocus group participantsesearchergartnered with Countybased
organizations to coordinate two additional forums to obtain further community input on
individual and community health needs. The first was an open discussion forum hosted in
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partnership wth the CrozeiKeystone Health System at the Upland CreZkester Medical

Center in January 2020 heobjectiveof this session wat® provide a convenient osite

opportunity for staff and providers to share inputhis wagarticularlyrelevantgiventhat
CrozerChester employs a large subset of individuals from its surrounding communities, several
of which have beeprimarilyidentified as underserved populations wigiporer health

outcomes. Unfortunatelyno staff or providers attended the session, pily due to conflicts

with schedules or insufficient information about the session and the study.

The second forum wasonductedby Multicultural Community Family Services (MCFS) in

collaboration with the JHSPH research teamesponse taconcerns regating the need for

more input fromminority and underserved communitiés Delaware CountyMCF3iosted a
O2YYdzyAllé O2y@SyAy3a Ay CSoNHzt NBE HfAhexmhour i a/ C{ Q
O2y @Sy Ay3a ¢ & ai NdxbivdedabioR, a toacept andVapprdach @hdigehodsi Q

to Liberia centered on bringing together community members from all backgrounds and

cultures into a safe space to promote dialogue and discusshonit theirhealth and public

health needs. MCFS led outreaeffiorts via theircommunitynetwork contacts and social

media, andyuided the JHSPidsearchersn the creation of aulturally competent facilitation

JdZA RS® DA@SY G(KS SEGSyaAr@dS SELISNASYyOS 27F al C{
staff facilitated this sessiognd invited theJHSPHesearch teano participate Approximately

50 community members attended this session, with representation from a wide range of

underserved and ethnic minority communitiéhe event was also recorded and adeast live

on Facebookby The LiberiaRRadio and Television Networkttendees were not compensated

for their participation, butrather at therequest of MCFS, culturally diverse refreshments were

available to all attendeeResearcherdid notaudiore2 NR 0 KS Wt It @I | dziQ O3
took written notes on the issues discussed.

In-depth interviewsTheJHSPH research tearonducted 23 irdepth interviews in January and

February 2020 witlbelaware Countieaders and individuals from multiple sectofae aim of

the interviews wago obtain insight into the ability of the existing health and public health
ASNIAOS alGNHzOGdzNB G2 YSSUG U Kabdidestiyzgapirtesisti dzNINE y
services Interviews were conducted iperson when posible, andotherwise completed by
phone.Delaware County leadership provided guidance and input on the interview question

guide and interviewe@vitation list, with additional interviewees identified via focus group

feedback Additionally, interviews inalded4 representatives whdad initially registered for

the municipal leaders and managdisus group; however, due to low enrollment the focus

group was cancelled and registrants were interviewed instead.

Researcherstilized the interview guide to ensure standardization across interviewers.
Questions covered public health service and leadership structure within the County as well as
G NA2dza G2LIAOA LISNIIFAYAYy3d (2 GKS NegeSd®dNIIASSH5SSQ

8Danso, Kwakia SY RAy 3 . NB{1Sy wStlidAz2ya FFUGSNI/AQBGAE 21 N¥Y ¢KS W
Liberia May 2, 2016. Accessed June 14, 208thnttps://media.africaportal.org/documents/KAIP T licyBrief-
-ThePalavaHut-in-Liberia.pdf

9 Public Health Conversation at the Palava HuteBaok. Uploaded by The Liberian Radio and Television Network.

February 27, 202Mttps://www.facebook.com/watch/live/?v=619833381921950&ref=watch permalink
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reach, collaborative partnerships, strengths and weaknesses, and organizational capacity to
provide new services or improve existing ones. All interviews were aedmrded for analysis
purposes andculminated with the opportunity for the intetiewee to share any additional
comments or thoughts with the interviewer. Given the numerous groups, agencies, and
organizations addressing health and public health in Delaware County, the interviewee list is by
no means comprehensive, but does reflect ajamity of the different sectors serving Delaware
County. Time, resource, and scheduling constraints further limited the number of interviews
that investigators were able to complete.

Researchersonducted interviews with representatives from thalowinggroups:

Delaware County Chamber of Commerce

Delaware County Emergency Services Training Center
Delaware County Intermediate Unit

Delaware County Medical Society

Delaware County Office of Services for the Aging
Delaware County Police Chiefs Association
Debware County State Health Center / Pennsylvania Department of Health
Foundation for Delaware County

CrozerKeystone Health System

Main Line Health SystenRiddle Hospital

Trinity Health MidAtlantic¢ Mercy Fitzgerald Hospital
Boys and Girls Club of Chexst

Community Action Agency of Delaware County
Community YMCA of Eastern Delaware County
Maternity Care Coalition

Multicultural Community Family Services

Reverend (representing the fatbased community)
Senior Community Services

Widener University

Haverford Township

Springfield Township

Yeadon Borough

= =4 4 -85 _45_45_9_9_2_2_2_-29_-2_-2_-29_-2_-2._-2._-2._-2_-1-°

All focus grou@mnd indepth interviewrecordings werdranscribedusing Otter.aiJHSPH
researcherdiave sole access to the recordings and transcriptions, and all findings are reported
anonymously o aggregate to maintain confidentiality, as per Johns HogdRBguidelines.

Data from hefocus groug, Palava Hutonvening and irdepth interviews were analyzed using
groundedtheory and thematic analysis techniques. Emerging themes from the datta w
identified during initial reaegthrough of the transcriptswith sub-themes identified during
subsequent transcript readings. All themes and-tudmes were triangulated with #person
observations and notes collected during the sessions y%PlHesearchteam member.

16



Aim 3: Obtain and examine relevant secondary dataprovide an overview of health in
Delaware County

Data for this study was obtaindtbm direct datarequests publicly available data from national
and statelevel surveysand reviews of key summary documents and repdvtertality data
spanning 209through 2018wvasprovided by he Delaware County Office of the Medical
ExaminerHospitalization and emergency departmerisitsdata were providedrom the three
main health sgtems in the CountyCrozer Keystone, Main Line Health/Riddle Memorial and
Mercy Fitzgerald Hospital3HSPHessearcherslso gathered and reviewed publicly available
secondary data and reports from state and federal agencies and organizations inchaling t
U.S. Census, Centers for Disease Control and Prevention, Pennsylvania Department of Health,
and other sources. In addition, relevant heattlated reports and regulatory documents from
Delaware County agencies, community groups, partner agencies,taaedparties were also
reviewed. All study data is housed within a secure drive within the Johns Hajrkivisrsity
datasystem.

Aim 4: Compile community health status indicators for Delaware County and comparable
jurisdictions.

Community health statusidicators were compiled from available data for key public health
measuresncludingcommunicable and chronic disease and mortality rates, healthcare access,
and environmental health risk8uilding onthe Healthy People 2020 (HP 2020) Leading Health
Indicators'®, 37 indicators were selected to provida averview and profile of Delaware

[ 2dzy @ Qa Krieluding t&picsial doriceiziisuch as access to healthaadesocial
determinants of health such as income, education, and employment, which are known to
contribute to health disparities andisproportionatey affect vulnerable communities-or the
purpose of thigeport, indicators were categorized into 14 overarching topics based on HP
HAHNnQa wmu [ S| RAY 3L JHSPHeséakchersglectedinditaroMhatirgludedO a
health outcomes measures as well as health fidsitorswith effective preventive iterventions.

To determine how Delaware County outcomes correspond with comparable jurisdictions, a
total of seven comparison counties (five in PA, two out of state) were selected through an
analysis of population demographics, racial diversity, and emangariables, with an emphasis
on comparable counties located within Pennsylvania as well as along the Eastern Seaboard.
Delaware County leadershgsovided guidance ithe selection otomparisoncounties The
comparison counties for the current studyclodetwo comparison countieffom the 2010

Profile of Delaware County (Baltimore County, Maryland and New Hawanty Connecticut

For additional context, th®elaware County outcomes were also compared with the state of

10 Officeof Disease Prevention and Health Promotion. Healthy People 202fding Health Indicators. Updated
July 6, 2020. Accessed June 5, 2020 fnttps://www.healthypeople.gov/2020/LadingHealthIndicators

11 Office of Disease Prevention and Health Promotion. Healthy PeoplecZ2ZD LHI Topics. Updated July 6,
2020. Accessed June 5, 2020 frotips://www.healthypeople.gov/2020/leadindpealth-indicators/2026LH}

Topics
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PA, as well as the nation asvhole. Trend analysis was conducted to examine changes in
Delaware County health status and outcomes over time.

To ensure that priority health and public health issues were not eliminated due to a lack of data
or possible implication of findingdHSPHesearcherselected all comparison indicators prior to
considering data availability and potential implicatiaidindings Any identified data gaps and
inconsistencies are noted throughout the report.

Aim 5: Develop recommendations to enhance headtind public health service quality and
efficiency in Delaware County.

Data and findings from Aims 1 through 4 were analyzed to identify any existing gaps between
available services and public health needs, particularly those reported in the survey, focus
groups, and interviews (Aim 2) and as observed from assessment of the compiled community
health indicators (Aim 4). These analyses were used to inform the offered recommendations to

SYKIyOS 58t 6 NB /2dyieQs KSIfGK FyR LldzotAr0 K
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Results

The results from this study are presented by study aird aligned with current plans to
establish docal governmental public heath preseniceDelaware Countio assure conditions
that are conducive to the health and wellbeing of all Countydesis. Specifically, results are
framed within the context of the operationalization of the three core public health functfons
and 10 essential public health servitdis Delaware County:

ASSESSMENTADility to use data effectively to direct actions toopect and promote the
health of all Delaware County residents and advance health equity;

POLICY DEVELOPMENTse of scientific knowledge and engagement with the community in
developing equitable public health policies and programs appropriate to ¢leel$of Delaware
County residents; and,

ASSURANGEEnNsure provision of services, protection of health, and advancement of health
equity for all Delaware County residents.

Aim 1: Inventoryof existing health and public health service structure

Pennsylvania Public Health Structure

Established bennsylvan@a € S3IA &t GdzNBE Ay wmpnp> GKS tSyyae
(PDOH) aim® promote healthy behaviors, prevent injury and disease, and assure the safe

delivery of quality health care fall Pennsylvanians'heBureau of Community Health Systems

t 5 h Ip@blic health implementation arnsupportsPAQ & LJdzo f A O KaSdopeintés A Yy A (0 A |
a networkof state health centers throughout the Commonwealth across six health districts,
includingone in Delaware County. Health centers provide a variety of public health services,

such azommunity health assessment, quality assurance, and outreach progtams

ThePennsylvanid.ocal Health Administration Lamas enacted i1951(Act 315°, designedo
improve local health administration by authorizing counties to establish departments of health
Thereare currently six county health departmernitsPennsylvaniaAllegheny, Bucks, Chester,

2 nstitute of Medicine (US) Committee for the Study of the Future of Public Health. The Future of Public Health.
Washington, D.C: National Academy Press; 1988.-8p. 7

13 Centers for Disease Control and Preventibime Public Health System & the 10 Essential Public Health Services
Updated May 21, 2020. Accessed July 1, 2020 from
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html

14 pennsylvania Department of Health. Bureaus and Offices. Accessed June 10, 2020 from
https://www.health.pa.gov/About/Pages/Bureaus agiffices.aspx

15 pennsylvania Department of Health. Local Health Administration Law Act 315, August 24, 1951 P.L. 1304.
Accessed June 10, 2020 frdnttps://www.health.pa.gov/topics/Documents/Admistrative/County Muni HD

ACT315.pdf
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Erie, Montgomery, and Philadelphia, and four municipal departments: Allentown, Bethlehem,
WilkesBarre, and York City.

Delaware County Public Health Structure

Delaware Countys located in the southeastern corner A west of Philadelphi®ordering
Ddaware Statelt is currently the fifth most populated county within the stagndconsists of
49 municipalitiespread over 184 square mileacluding the City of Chester, 27 borougasd
21 townships. Delaware Coulidygopulation isgenerally youngemnore racially diverse,
wealthier, and more educated when comparedRéoverall, as outlinedn Tablel andin the
sociodemographics section of tHeelaware Countgommunity health status profiles.

Tablel. Delaware County and Pennsylvania Demographics

Area Characteristics DelawareCounty  Pennsylvania
Total Population, 208 565,000 12,800,000
Population change (since 2010) +1.03% +0.86%
Population unded.8 (%) 22% 21%
Population over 6%%) 16% 18%
Persons per square mile 3,820 278
White (%) 66.2% 75.9%
Black(%) 21.5% 10.6%
Hispanic/Latind%) 3.9% 7.6%
Asian (%) 5.5% 3.5%
Living below poverty levédo) 10.4% 13.1%
Median household income (2018) $72,045 $60,905
High schooyraduate(%o) 29.8% 34.6%
. FOKSt 2NRa RSIN 38.6% 31.9%
Non-English language spoken at
home, adults 18+ (%) 13% 12%

Source: Census Bureau ACS 2018

Delaware County is the only county in the Philadelphia metropolitan area without a designated
county health department. DelawaK@unty healthaffairs are regulateat the municipal level

via local healttofficers and boards of healtld1 of the 49 municipalities in Delaware County
currently have a local health officer, thougme of these health officers serve multiple
jurisdictions.Theseheath entities operate exclusively under local municipality regulations and
ordinances and vary widely with regards to structure, funding, and scope of services, with
restaurant inspection being the most common service offered.
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PublicHealth Services

Without its own public health department, Delaware County relies on the Department of
Intercommunity Health Coordination (IC&H its prominent public health entit§ Established in
1975 ICH partners with municipal boards of health, public health providers, geney

services, and the general community to provide information, resources, and referrals on public
health issuesOther departments within the Delaware County governmare tasked to

address specific public health issiseEh aBehavioral Health, Chil Youth Sevices, and
Emergency ServiceAs a result othe initial 2009 health study, Delaware Countyok several

steps in order to implement the recommended changemcludingthe appointment ofDr.

George Avetia@s the Senior Medical Advisor for|[Beare Countyn 2011to advise the County

on medical endeavorsmprovingICH2 & ¢ Sestabhshirt§) public meetings with the2 dzy (i & Q &
Health Advisory Boar@nd partnering with the Delaware County Intermediate Unit on
emergency preparedness as well aseine and information dissemination.

HealthcareServices

DelawareCounty has seven free and lamost local health cliniosfferinga wide variety of
services, includinghaternal and childhealth, pediatric, primary, and dental cafEhese include
two clinicsrun by ChesPenn Health Servige€hester and Upper Darlag well as the
Delaware County State Health Center in Cheatel the Mercy Fitzgerald Hospital Ambulatory
Clinic in DarbyThere are six hospitals within tl@@ounty, spread across three ménealthcare
systems. Four hospitals operate under the Crageystone Health System: Crof&hnester
Medical Centem Upland Delaware County Memorial HospitalDrexel Hill Springfield
Hospitalin Springfieldand Taylor Hospitah Ridley ParkTrinty Health MidAtlantic runs the
Mercy Fitzgerald Hospital Darby while Main Line Health runs Riddle HospitedVledia. The
largest is the CrozeChester Medical Center, a 4b4d tertiary care hospital thdtostsmany
ofthe/ 2 dzy 1 @ Q& (i 2 L3, iKkchidiry & keveN2Sraugndzeédde® and bunit?e,
Additionally, several hospitalecated outsideés St | ¢ | NJ gebgaghic bodi@dries
alsoserveCountyresidents, includinggryn Mawr Hospitah Bryn Mawr LankenaiMedical
Centerin Wynnewood and Rwoli Hospitain Paoli There are 40 nursing homes and
rehabilitation facilities in the Countyrhe Health Resources and Services Administration does
not currentlyidentify Delaware County as a Medically Underserixesb®,

For decades, Croz&teystone, aginally a norprofit entity, was the de facto leader in providing
KSIfGKOFNB | O0S&aa G2 5Stl gl NB /2dzyieqQa az20Aa2S
populations.In 2016 the CrozeiKeystone Health Systewas acquiredy for-profit Prospect

6 Delaware County, Pennsylvania. Intercommunity Health Coordination. Accessed June 14, 2020 from
https://www.delcopa.gov/ich/index.html

17 Schaefer, MariDelaware County taking steps to coordinate pubkalth efforts The Philadelphia Inquirer
March 11, 2011. Accessed June 14, 2020 from

https://www.inguirer.com/philly/news/local/20110311 Delaware County taking steps to coordinate public
health efforts.html

18 CrozerKeystoneHealth System. Croz€hester Medical Center. Accessed June 14, 2020 from
https://www.crozerkeystone.org/crozer

19 Health Resources & Services Administration. MUA ¢atata. HRSA.gov. Accessed June020 from
https://data.hrsa.gov/tools/shortagearea/muafind
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Medical Hddings Inc. No#profit assets were set aside in an independent charity, the Crozer
Keystone Community Foundation (CKCF), itself a merger of the @bester Foundation and
Delaware County Memorial Foundation. CKCF, now known as the Foundation for Belawar
County, is currently the largest community foundation in the County, and oversees several
major programs for women, children, and teens (e.g. Healthy Start, Nurse Family Partnership,
etc.) in addition to providing grant support to strengthen programmangong local non

profits??. The Foundation for Delaware Countyisrkingclosely with the County Counail its
efforts to establish a Delaware County Public Health Department.

Substance Use and Mental Health Services

TheDelaware Countpffice of Behavidrf | SI f 1 KQ& 5ABA&A2Yy 2F 5 NHA
administrative body overseeing the delivery of treatment, rehabilitation, and prevention
services for drug and alcohol abuse in Delaware County. Currently, it partners with three
inpatient-based treament sites and four prevention serviéésincluding Croze¥ S a4 2y S Q
hLA2AR ¢NBFGYSyld / SyGgSNI 2F 9EOSt t Sy-€efiike 5S¢
case management centesstablished in January 2017 to sethiese suffering from opioid use
disordes. Funding foril KS (G NB I i Ypgrams @nd seiviel &des from a combination
of County general funds and federal and state support.

a
I &I

TheDelaware Counth FFA OS 2F . SKIF @GA2NI f | Sonfradt&kvith 5 A OA a A
various agenciet ensure provision of appropriateervicesresources and referral§or mental

health recoveryseltdetermination, andesilience.These agencies include crisis centers and

resources such as tHeelaware Countgrisis Connections Tedfna mobile teamhat offers

24/7 crisis assessment, intervention, and referralsd Crozely S & & (i 2-jo8rCasis Eanter
BasedatCroze¥ S a2y SQa [/ KSa i S NJpvidéd ddatinihedlécls / NA aAa |/
inpatient and outpatient services for individuals experiegcbehavioral disturbances such as

suicidal and homicidal ideations, psychosis, depression, and af¥iBtg Center is currently

the only operating crisis center in Delaware County, afte® N & CA (i1 3 S NdloseR Qa ONR
in October 2019or failureto meet hospital guidelinéd. Delaware County residents can also

seekmental healthinformation and services from various npnofit and forprofit

organizations that serve Southeastern Pennsylvania, including the National Adiaiental

lliness (NAMland Magellan Behavioral Health of PA, Inc.

20The Foundation for Delaware County. About-Wission | History. Accessed June 10, 2020 from
https://delcofoundation.org/aboutus/who-we-are/largestdelawarecounty-communityfoundation/

21 Delaware County Department of Human Services. Offi@ehavioral Health Division of Drug & Alcohol.
Accessed June 10, 2020 frdmitp://www.delcohsa.org/drugalcohol.html

22 Delaware County, Pennsylvania. Delaware County Crisis Connections TeanedAbeessl4, 2020 from
https://www.delcopa.gov/ich/resources/dcct.html

23 CrozerKeystone Health System. Crisis Center at CrGbester Medical Center. Accessed June 14, 2020 from
https://www.crozerkeystone.org/locations/practices/c/cristenterat-crozerchestermedicatcenter/

24 Mental Health Partnerships. Recent Family Tragdigplights Mental Health System Flaws. Accessed June 14,
2020 fromhttps://www.mentalhealthpartnerships.org/newsvents/2019/11/22/recentfamily-tragedyhighlights
mentakhealth-systemflaws
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Emergency Preparedness and Response

5StI g1 NS /2dzyie@Qad 5SLINIYSyd 2F 9YSNHSyOe { SN
countywide emergency response. The Department is divided into two sectors: 1) Emergency
QRYYdzyAOFiA2yas gKAOK KIFIyRtSa (GKS /2dzyieQa dmw
and ambulance services, and 2) Emergency Management, which is responsible for rapid

responses to emergent situations and assists local municipalities in emergancyng

preparednes®. Delaware County also operates one of sixteen Regional Emergency Medical

Services (EMS) Offices in Pennsylvaiaia contract with the Pennsylvania Department of

Health through which it conducts regulatory duties and certificatiomsupport EMS services

and personnel across the Couffip ¢ KS 5Sf I g1 NB / 2dzyié& [/ 2dzy OAt |

I f SNIi¢ aedadasSysz | Ylaa y20AFAOFGA2Yy aeadasSy QAL
email regarding countywide public safety concernelsas severe storms, Amber alerts, or

public health threat¥'.

EnvironmentaBervices

The Delaware County Conservation Distfista G KS [/ 2dzy i e Qad LINAYIF NBE Sy @
body, thoughit functions as a subdivision of the Pennsylvania DepartmeAgoiculture It is

primarily responsible for program implementation, evaluation of environmental issues, and

advocacy pertaining to natural resource conservation. Wastewater treatment for the majority

of Delaware County residents was previously managettiédipelaware County Water Quality

Control Authority (DELCORA)municipal wastewater system that2019entered into an

asset purchase agreement wiggua America Inchowever as of June 2020 the Delaware

County Council voted to terminate DELCORA eamikfer all responsibility back to the Coutfty

Incineration is currently the waste management modality of choice for Delaware County.

Although incineratiomeduces the total mass of disposed wagteegatively impactsir

pollution. The American LunggociationinitsH nmd a{ G 0 S aveDelédare ! A NE NB
County a passing grade overall, withRafor ozone pollution and a B for particle pollution.

TheCountyhas astrong industrial presence, particularly along its Southeastern corritioere

are 16 Superfundabandoned wastaites across Delaware Countjith three currently on the
OYPBANRYYSYyGltf t NPGSOUA2Y | BbecleaneMetio Cantaidey | f t N
Corporation, Lower Darby Creek Area, and Havertowr?PTlie East Teh Street site has also

25 Delaware County, Pennsylvania. Emergency Services. Accessed June 10, 2020 from
https://www.delcopa.govflepartments/emergencyservices.html

26 Delaware County, Pennsylvania. Regional Emergency Medical Services. Accessed June 5, 2020 from
https://www.delcopa.gov/ems/index.html

27 Delaware County, PennsylvanDelco Alert. Accessed June 5, 2020 from
https://www.delcopa.gov/delcoalert/delcoalert.html

28 Delaware County Conservation District. Delaware County Conservation District. Accesse0a0erdm
https://www.delcocd.org/

2% Delaware County, Pennsylvania. Delaware County Council Terminates DELCORA. Accessed June 10, 2020 from
https://www.delcopa.gov/publicrelations/releases/2020/delcoraterminated2.html

30 United States Environmental Protection Agency. $iupe - National Priorities List (NPL) Sitdsy State
Accessed June 14, 2020 frémips://www.epa.gov/superfund/nationabrioritieslist-npl-sitesstate
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been proposed for addition to the NPLhreesitesin Delaware Countliave been successfully
cleaned and deleted from the NPL: Austin Avenue Radiation Site, Lansdowne Radiation Site,
and Wade (ABM).

Aim 2: Identify key health angublic health strengths and needs

A public health community survey, focus groups, community forums, and interviews were
conducted to identify Delawar€ounty key health and public health strengths and needs.

The public health community survey focused on individual health and thereby reflects
O2YYdzyAile YSYOSNRBRQ AYRADARdzThefotuS groupsdS NB LISOG A @S
community forums, and walepth interviews explored population level health and publicltrea

services.

Public Health Community Survey Findings

A total of 1,795 surveys were completed. Of thesB34 (84.5%) were completed online, and
an additional 261 (14.5%) were completed in paper fdBurveyinclusion criteriaTable2)
included beinga currentresident of Delaware County (1,747, 97%); 18 years of age or older
(1,787, 99%); angrovidingconsent to participate in the survey (1,736, 97%}otal of 1,736
surveysmet the three criteria and are included this survey analysis.

Table2: Eligibility for Survey Participation
Number | Percent
Delaware County Resident | 1,747 97%
Age 18+ 1,787 99%
Agree to participate 1,736 97%
Source:JHSPH Public Health Community Survey

Demographic Characteristics

The vast majority aurvey respondents reported having lived in Delaware County for 10 years
or more (1,466, 84%). The majority of survegpondentsvere between 41 and 70 years of

age (1,140, 66%), and identified as female (1,312, 76%) and white (1,38y(B&bl&). Most
respondentgeported ownership of asingle family or town home/condo (1,397, 80%) and- full
time employment(944, 54%)Thiscorresponded tdiealth insurance responses of employer
basedhealth insuranc€1,119, 64%), followed by 353 (20%) being covesellbdicare and/or
Medicaid Respondents overwhelmitygreported havinga post-high school education (1,302,
75%) or a professional degree (168, 9.7@®mparison of survey respondents to theerall
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population ofDelaware County51% female, 66% Whitand27% between the ages of 43)),
suggess an overrepresentation of white, older, female respondents in the sufey

Table3: Survey Responderibemographic Characteristics

Number Percent
Age Group
<20 8 0.5%
21-30 105 6.1%
31-40 217 12.5%
41-50 373 21.5%
51-60 376 21.7%
61-70 391 22.5%
71-80 196 11.3%
81+ 53 3.1%
Missing 17 1.0%
Gender
Female 1,312 75.6%
Male 379 21.8%
Other 2 0.1%
Prefer not to say 24 1.4%
Missing 19 1.1%
Race/Ethnicity
White 1,387 79.9%
Black 203 11.7%
Mixed Race 47 2.7%
Other 24 1.4%
Asian 22 1.3%
Hispanic 10 0.6%
Missing 43 2.5%
Residence
Single Family, own 1,351 77.8%
Apartment/Condo, rent 161 9.3%
Single Family, rent 104 6.0%
Condo, own 46 2.7%
Other 38 2.2%
Retirement community 16 0.9%
Missing 20 1.2%
Employment
Fulktime 944 54.4%
Retired 363 20.9%
Parttime 131 7.6%

31 United States Census Bureau. QuickFa®slaware County, Pennsylvania. Updated June 25, 2020. Accessed
May 1, 2020 fronittps://www.census.gov/quickfacts/delawarecountypennsyhia
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Selfemployed 91 5.2%
Other 85 4.9%
Unemployed 43 2.5%
Not working outside home 33 1.9%
Student 19 1.1%
Leave, expect to return 6 0.4%
Missing 21 1.2%
Education
Some high school 10 0.6%
High school graduate 184 10.6%
Professional degree 168 9.7%
Some college 243 14.0%
Associates degree 136 7.8%
. OKSt 2NDR&a F 456 26.3%
Graduate degree 467 26.9%
Other 49 2.8%
Missing 23 1.3%
Insurance
Private (employer) 1,119 64.5%
Medicaid/Medicare 353 20.3%
Private (purchased) 114 6.6%
Other 100 5.8%
No insurance 22 1.3%
Missing 28 1.6%

Source:JHSPH Public Health Community Survey

Respondents were asked how they learned about the survey, andallerged to select
multiple optionsas applicableThe most frequent responsgaslearning of the survey via e
mail (502, 39%) followed Isocial media (412, 32%yith print media being the least frequent
responseg21,1.6%)(Figure3).

Figure3: ReportedMechanisms by which Respondents Heard about the Survey
(options are not mutually exclusive)

Email Social Word of Website  Flyer Print
media  mouth media

Source:JHSPH Public Health Community Survey
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The map of Delaware County belgkigured4) shows the seffeported zip codes of residence of
survey respondents. The largest cluster of responses (184, 11%) was from zip codeA19063.
higher proportion of survey responses were from the centnabre populous areas of the
County.

Figure 4: Number of Survey Respondents by Zip Code
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Source:JHSPH Public Health Commusityvey
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(Figure5), followeddo & nnn O60H OO0 NBLERZNIAY3I ARt t Syidé 38
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For comparison, the same question is asked on the national Behavioral Risk Factor Surveillance
System (BRFSS) survey administered by the Centers for Disease Contrevantid?r (CDC).
Inthe2015MT . wC{ { &adzNBSesz yp: 2F 5Stl gl NB / 2dzyie
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in this survey.
Figure5: SelfReported GeneraHealth Status of Survey Responder{iercent)

mExcellent mGood mFair mPoor mMissing

1% 1%

15%

60%

Source:JHSPH Public Health Community Survey

Direct Health Services

1,599 (92%) of respondents reported always having been able to get the healthcare services
they needed in the past two year3.he majority (1,492, 86%) reported receiving care from a
R2OG2NN&a 2FFAOS:E F2t{f26SR oFgusehn o010 FNRY

Figure6: Locations where Survey Respondents Report Having Received Direct Health Services
in the Past Two Year@ercent)

m Doctor's Office
m Emergency Room
m Hospital

Public health clinic
m Telemedicine
m Urgent Care
H Other

| Missing

Source:JHSPH Public Health Community Survey

32 pennsylvania Department of Health. County Health Profileslaware. Accessed February 17, 2020 from
https://www.health.pa.gov/topics/HealthStatistics/Vital Statistics/CountyHealthProfiles/Documents/current/delaw
are.aspx
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300 (17%) of respondents reported having received direct health services via mobile
0§SOKy2f238d a2al 2F (GKSaS ¢gSNBE StSOGNRBYyAO OK
however, 35 individuals reportedteractingwith a provider through a web ptal. A number of
respondentsr ny onmM:0 AYRAOFGSR GKIG (GKS& g2dZ R 6S a
use of mobile technology for improving or enhancing their healthcare.

Respondents were asked if they had received information or education frathansource

OAPSPE y2i 200FAYSR (GKNRdzZAK 2ySQa 26y -NBaSI ND
related topicgTabled). Mental health, cancer, and injury/violence were all areas in which only
one-third of respondents reported receiving informai or education.

Table4: Percent ofSurveyRespondents Receiving Information/Education
on Core Preventive Health Topics

Category Included Topics Number | Percent
Cancer Cancer and Cancer Screening 587 34%
Chronic Conditions Asthma, Cholesterol/HeaBisease, 1,013 58%
Diabetes, Hypertension, Stroke
Environmental Food Safety, Lead Poisoning, Drinki| 434 25%

Health Risks Water Testing, Radon Testing

General Antibiotic Resistance, Hand washing 650 37%
Preventive Care

Infectious SexuallyTransmitted Infections, 337 19%
Diseases HIV/AIDS, Ebola, West Nile, Zika,

Lyme Disease
Injury/Violence Bicycle Helmets, Car Seats, Drunk 506 29%
Driving, Seatbelts, Trauma

Mental Health Depression, Anxiety 541 31%
Nutrition/Activity | Nutrition, Physical Activity 876 50%
Reproductive Pregnancy 113 6%
Health

Substance Use Alcohol, Drug use, Opioids 369 21%
Tobacco Smoking, Vaping {eigarettes) 362 21%
Vaccines Flu Vaccine, Rabies Vaccine, Other| 855 49%

Immunizations

Source:JHSPH Public Healffommunity Survey

Screening/Prevention Services

Figure7 showsthe screening tests that respondents reported receiving in the past 2 years, with
respondents being asked to select all screening tests that apply. The proportion reporting
receiving breast xams, mammograms and pap smears are reported out of all female
respondents, and the proportion reporting prostate exams is out of all male respondents. The
most commonly reported screening or preventive service in the past 2 years was blood
pressure checkl,555, 90%), cholesterol test (1,193, 69%), eye exam (1,319, 76%), and
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influenza vaccine (1,329, %) (Figure, categoriescot mutually exclusive). In contrast, report

of HIV testing in the past 2 years was very low (111, 6%). In the PZOh&tional BRSS survey,

52% of Delaware County residents reported hawugrbeen tested for HI%2. Amongsurvey
responses fronindividuals ages 50+ only 32% (327/1,016) reported having had a colorectal test
in the past 2 years. As of 2016, the United States Preveft@rvices Task Force recommends
regular colorectal cancer screening beginning at agé 50

Figure7: Percent ofSurveyRespondents Reporting Screening Tests in the Past Two Years
(categories not mutually exclusive)*
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*Breast exams, Mammograms and P8mears are among female respondent
Prostrate exams are among male responder

Source:JHSPH Public Health Community Sur

Child/Family Services

192 (11%) of survey respondents reported currently having childseyesdrs of age in their
household. Figure8 shows the proportion of those respondents reporting receipt of child and
family oriented services, with respondents being asked to select all that apply. The proportions
receiving well baby care and immunizatsowere both at or over 80%hereasthe proportions
receivingearly interventionservicesand mental health informatiomere the lowest at 21.9%

and 22.9%, respectively

33 pennsylvania Department bfealth. County Health ProfilesDelaware. Accessed February 17, 2020 from
https://www.health.pa.gov/topics/HealthStatistics/Vital Statistics/CountyHealthProfiles/Documents/current/delaw
are.aspx

34U.S. Preventive Services Task Force. Colorectal CaneeniBgr Accessed February 17, 2020 from
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colore@ahcerscreening
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Figure8: Percentof SurveyRespondents with Children Less than 5 Years of Rggorting
Receipt of Child and Family Oriented Services (categories not mutually exclusive)
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Source:JHSPH Public Health Community Survey

Public Health Concerns

Respondents were asked to list up to 5 public health issues that were of greatestrcomcer
them personallyTable5 showsthe list of concerns in order of frequency that they were
mentioned. The most frequently reported concern was access to healthcare (893, 51%),
followed by mental health (808, 47%). Climate change, drinking water quality, obesity/healthy
lifestyle, and scial determinants of health were also important concerns for respondents.
Drunk driving (11%) and housing conditions (8%) were mentitmeteast often

Table5: Reported Public Health Concerns $firveyRespondents
(each respondent selected up to By Frequency of Selection

Area of Concern Number | Percent

Access to healthcare 893 51.%%
Mental health 808 46.%%0
Climate change 630 36.3%
Drinking water quality 604 34.8%
Obesity/healthy lifestyle 550 31.7%6
Social determinants of health 546 31.5%
Violence/crime 516 29.™%
Access to healthy foods 451 26.0%
Emergency preparedness 401 23.1%
Food safety 368 21.2%
Air quality 368 21.2%
Alcohol/Drug abuse 355 20.%%
Immunizations/Vaccinations 324 18.7%%6
Neighborhood nuisances 239 13.8%
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General Comments

Finally, respondents were asked if there were any general comments about the delivery o
health and public health services across the county that they would like to share. A total of 494
(27.5%) individual provided freetext comments.The most commonly mentioned themes in

the comments were: the need for@elaware Counthealth departmentn=151);

environmental concerns including poor air and/or water quality (n=117); communication
regarding healtkrelated matters (n=77); healthcare accessibility (h=57); mental health service
expansion (n=46); and access to services and treatment for sudestese (n=45)Figurel0).

151 respondents indicated a need fologal publichealth department in Delaware County to
provide a variety of services including vaccination education and access, public health alerts on
issues such as gas leaks and infetidisease outbreaks, food safety inspections, and data
collection, surveillance, and analysonversely25 respondents indicated that they did not

want alocal health departmentyith some stating concerns regarding increased burden on
taxpayers whilethers felt the County currently provides sufficient services. 117 respondents
indicated a need to improve or protect the environment. Environmental concerns included air
and water quality, the new Mariner pipeline, disease clusters affiliated with lésdfid

superfund sites, and the quality of the built environment.

77 respondents indicated that better and more coordinated communication was needed in
Delaware County, to make residents aware of available health and public health resources. In
addition, some respondents mentioned that certain population groups (such as the elderly or
those with disabilities) might require alternative communication methods due to lack of access
to technology. 57 respondents indicated the need to address access to haalilmcluding the
expansion of transportation options to allow more patients to access care. Respondents also
suggested that a clinic for lemcome populations would be beneficial to the County. 46
respondents indicated a need for expansion or improvehw@mental health services for both
children and adults. 45 respondents indicated the need for greater focus on issues related to
drug and alcohol use and misuse, including addressing the growing opioid crisis in the County,
increasing access to Medicatid\ssisted Treatment (MAT) for opioid use disorder as well as
general addiction services, and improving substance use resources and education. Other
notable themes include concerns about high crime levels, improvement and expansion of
emergency servicesnd the need to better address social determinants of health.
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and a lack of health education on key issues. Additionally, the closing of the Mercy Fitzgerald
mental health crisis center in late 2015t the County withonly one operating crisis center,
resulting inincreased demand for services but fewer éafale resources. Interviewees
acknowledged the efforts of the Delaware County Health Advisory Board and Senior Medical
Advisor Dr. George Avetighowever, they emphasizethat more needs to be don® support
health andimprove outcomes in Delaware Coynt

Essential Public Health Services Framework

Using the lens of the essential public health services frameteotknsider the delivery and
organization of public health services at the local ledidiSPH researchers characterized
findingsfrom the focusgroups, Palava Hut convening, anebepth interviewsas follows:

10 Essential Public Health Services Identified Core Themes
1. Assess and monitor health status, factors that influer
health, needs, and assets to understand and improve Data

population healthand wellbeing.
2. Diagnose, investigate, and address health problems

hazards affecting the population, including the Monitoring and Evaluation
identification of root causes.

3. Communicate effectively to inform and educate peof Communication
abouthealth, including factors that influence it and h

Education, Knowledge, and

to improve it.
Awareness

4. Strengthen, support, and mobilize the community an
partnerships to improve population health.

5. Create and champion policies and plans that improve
FYR LINRPGSOGO GKS Lzt A0Qi  Vision and Leadership for Public
optimal health, and support the resilience of the entir Health
population.

6. Employ legal and regulatory acti@agprotect and
SyadzaNB GKS Lzt A0Qa KSI

7. Assure an effective system that enables equitable
access, by all people, to the individual services and ¢ Health Disparities and Health Equit
needed to be healthy.

8. Build and suppod diverse and skilled public health
workforce.

9. Improve and innovate public health functions througk
ongoing evaluation, research, and continuous quality

Crosssector Collaboration

Coordination and Training

improvement.
10. Build and maintain a strong organizational Funding, Resources, and
infrastructure to support public health. Infrastructure

Beloware specific needs that participants identified within each loé essential servicareas
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DATA
1 Delaware County needs a centralized, systematic approach tondaéoring and
evaluation so that it can improve data availability, transparency, and collection,
particularly at the municipal level.
G¢CKSNBE Aaydid GKS fSFRSNAKALI GKFd GKSNB
0KS gl & AG y&SFeRae, IHD&th KierligwiSPyiikdrihropy

G!' yF2NIldzyF 6Ste Ay LlzofAO KSFfGKZ LI NIGAO
| A LI O2 R ScFemdle3npeptd Riergiewg Nonprofit

GXAYy 5SSt gl NBE /2dzyiés ¢S NBBlufitflevel R2Yy Qi KU
RFEGFZ gKAOK R2SayQid NBFESOO GKS LA OGdzNS
O 2 dzyqFeénske, Focus group

MONITORING AND EVALUATION
1 There is a need to collect, monitor, evaluate, and disseminate data on outbreaks, health
outcomes, andyeneral health issues across the County.
GbSSR (G2 ONAYy3I LIS2LX S (23SGKSNJ) G2 2271
ASNDAOSE YR AYUSNBSydGA2yaxiKS FFOG OGKI
since [the] lasfJHU 2010tudyA & &t @Ay 3 OGKF G 6SUNB y20 R;:
¢ Female, Irdepth interviewg Non-profit

COMMUNICATION
1 Having a Countynanaged central repository and point of contact pablic and

population health issuesould decrease fragmentation and siloes asrgevernment,

organizationsand individual communitieand help prevent the spread of

misinformation from biased Internet sources or word of mauth
GXL GKAY]l ¢6KFG 6SQ@S 0SSy YAaaay3a F2N Yl
around health related issua® that we can have a coordinated response for all of
0KSaS gFandatizFacdssgroup

1 The County needs to develop and provide culturally and linguistically appropriate health
communications tailored for multiple populations.

EDUCATION, KNOWLEDGH) A\WWARENESS
1 There is a lack of awareness and knowledge about existing resources, suggesting that
more effective promotion and dissemination of information is needed.
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https://www.cdc.gov/nchs/fastats/emergency-department.htm
https://www.debt.org/medical/emergency-room-urgent-care-costs/

ED Visits by Year

Between 2014 and 2018, there were over 191,000 visits aliyto the three Bsin Delaware
County(Figure 11) There were no marked differences between years, ranging from a lowest
number of 191,106 in 2014 to a highest number of 198,734 in 2015.

Figure 11: ED Visits in Delaware County by Year (Z2048)

2014 2015 2016 2017 2018

SourceED data from Crozdfeystone, Mercy Fitzgerald, and Riddle Hospital

There were no significant differences in number of visits by month or season, with
approximately 25% of visits occurring in Winter, Spring, Summer and Auyfcigure 12)

Figure 12: Annual Average Number of ED Visits in Delaware County by Seasor2@08)

m Winter mSpring ®mSummer ® Autumn

SourceED data from Crozéfeystone, Mercy Fitzgerald, and Riddle Hospital

ED Visits by Age, Sex and Race
The 2544 year age group had the highest proportiorvigits annually (51,682, 27%), followed
by the 15 to 24 year age group (47,837, 298tgure 13)This is in slight contrast to the US
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wide data, where the 284 year age group represented 24% of all visitd thel5-24 year age
group had 12% of visi{§igure 14)

Figure 13: Delaware County ED Visits by Age Group ((2D148)

m<5 m5t014 ml15t024 m25t044 m45t0 64 m65+

SourceED data from Crozéfeystone, Mercy Fitzgerald, and Riddle Hospital

Figure 14: US ED Visits by Age Group (22048)

E<5 m5t014 m15t024 m25t044 m45t0o 64 m65+

SourceED data from Crozéfeystone, Mrcy Fitzgerald, and Riddle Hospital

The total numbef visitsin Delaware Countwas consistently higher among females (57%)
than males (43%), with females averaging around 110,000 visits per year compared with 82,000
visits per year among males. Thevere no significant differences across the years.

On average, 87,843 (47%) visits were by individuals identifying as White, and 87,000 by those
identifying as Black (46%).& pbercentage of visits by Black individuals was greater than
expected giverthe lower proportion of Black individuals comprisihg overall population of
Delaware Countyyith 20.7% identifying as Blatkand66.7% identifying as White.

STDATAUSA. data.usidelaware County, Pennsylvania. Accessed November 30, 2019 from
https://datausa.io/profile/geo/delawarecounty-pa
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ED Visits by Chief Complaint/Diagnosis

Twoof the EDs provided data by discharge diagneg#iereas thethird (Mercy Fitzgerald
Hospital)provided information by chief complainthe findings presented below reflect annual
data from all three EDs combined.

In Delaware County, 29% BDvisits annually were due to injuries in 2012018; this idigher
than the USwide proportion of 21% in 20£8(Figure 15)Among visits for injuries in Delaware
County, 48% were for falls and 44% were for motor vehicle craghasldition, Delaware

County had moré&Dvisits for cough/respiratory symptoms than thiS (12.5% vs. 3.5%),
although visits for these reasons have decreased in Delaware County from 2014 to 2018
(16,728comparedto 12,541).The cause of this discrepancy is unclear from the data provided.
Delaware Count¥Duvisits for other common conditionacluding abdominal pain/vomiting
(9.2%), chest pain (6.9%), headache (3.4%) and back pain (5.2%) occurred in relatively similar
proportions to USvide data. Dental problems, which have been noted as a common reason
for ED visits in other jurisdictionsomprised4.4% ofEDvisits annuallyn Delaware County
compared to 1.5% of ED visits annually nation#ide

Figure 15: Annual Proportion of ED Visits by Reason in Delaware County
and the US (2012018)

Annual Proportion of ED Visits by Reason in Delaware County and the
Us, 2014-2018
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SourceED data fronCrozerKeystone, Mercy Fitzgerald, and Riddle Hospital

38 Centers for Disease Control anafentiong National Center for Health Statistid¢ational Hospital Ambulatory
Medical Care Survey: 2016 Emergency Department Summary TAbbessed November 30, 2019 from
https://www.cdc.gov/nchs/data/nhamcs/web tables/2016 ed web tables.pdf

39 American Dental AssociatigrHealth Policy InstituteEmergency Department Visits for Dental Conditigris
SnapshatAccessed June 28, 2020 from

https://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIgraphic 0420 1.pdf?la=en
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https://www.cdc.gov/nchs/data/nhamcs/web_tables/2016_ed_web_tables.pdf
https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0420_1.pdf?la=en

Delaware County repted a significantly higher proportion &Dvisits due to

alcohol/substance use disorders than the US (26.3% vs. 4.6%). This difference could be due to
variations in coding of thanderlying reason for a visit. There could be a heightened awareness
in Delaware County of the need to identify and treat individuals for alcohol/substance use
disorders even if the reported primary reason for the visit was aspecific but associated
symptom.

ED Visits by Insurance Type and Disposition

Nearly half (49%) of ED visiisDelaware Countiiad private insurance as the expected source

of payment, followed by Medicare (24%) and then Medicaid/CHIP ((B%ure 16)Iin 2015,

Delaware County siwed a notable increase in the number of visits reporting Medicaid/CHIP

payment (18,334 in 2014 to 26,116 in 2015) making Medicaid/CHIP the third most commonly
NBLI2ZNIGSR a2dz2NOS 2F LI eyYSyid 20SNIF{AYy3I aday2 Aya
Comparatively, Uide data* from 2016showed38%reporting Medicaid/CHIRSs the

expected source of payment, followed B2% with private insurance

Figure 16: ED Visits in Delaware County by Insurance Type and YearZ2Q84

ED Visits in Delaware County
by Insurance Type and Year, 2014-2018

120,000
100,000
60,000
40,000
20,000 :
2014 2015 2016 2017 2018
s private ===Nedicaid/CHIP Medicare No insurance Other

SourceED data from Crozdfeys$one, Mercy Fitzgerald, and Riddle Hospital

Over 75% of visits resulted in the patient being discharged home, and 21% were either
admitted or placed under observation. This is relatively similar tavld8 data where 80% of
visits resulted in discharge.

40 Centers for Disease Control and Preventidsational Center for Health Statistid¢ational Hospital Ambulatory
Medical Care Survey: 2016 Emergency Department Summary TAbbessed November 30, 2019 from
https://www.cdc.gov/nchs/data/nhamcs/web tables/2016 ed web tables.pdf
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they examined and categorized between 2009 and 2018. Available information on each death
for use in this analysis included 1) demographic factors, including atgatt, sex, race, year

of death, and time and place of death, 2) cause of death and D&aidi§orized manner of
death, and 3) clinical factors, including presence of toxins at time of death, history of drug use,
alcohol use, and tobacco udeetailed methalology on how DCME data was categorized and
analyzed is provideth AppendixB.

Summary oDCME Dat&indings
Between 2002018, a total of 6,749 deaths were reported to the DCME. The majority of
reported deaths occurred among individuals of white rate4%), male sex (65.9%), and6¥b
years of age (38.7%) dble6). Thenumber of examined deaths increased slightly over the data
period, from 602 deaths in 2009 to 738 in 2018.

Table6. DemographicCharacteristics of All DCMREeported Deaths (N=6,749), 202918.

Characteristic

Delaware County Deaths,

Delaware County

20092018, N (%)

Demographics, 2018, N (%)

Age group (years)

<18

1824

2544

4564

65

(Not reported)
Gender

Male

Female

(Not reported)
Race

White

Black

Hispanic

Asian

Other/Multiracial

(Not reported)
Marital status

Single

Married

Other

(Not reported)

166 (2.5)
376 (5.6)
1,573 (23.3)
2,614 (38.7)
1,997 (29.6)
30)

4,445 (65.9)
2,284 (33.8)
20 (0.3)

5,091 (75.4)
1,411 (20.9)
115 (1.7)
94 (1.4)

9 (0.1)

29 (0.4)

2,744 (40.7)
1,545 (22.9)
2,026 (30.0)
236 (3.5)

141,188 (25.0)
38,403 (6.8)
142,882 (25.3)
150,224 (26.6)
92,054 (16.3)

272,087 (48.2)
292,664 (51.8)

374,084 (66.2)
121,568 (21.5)
22,173 (3.9)
31,150 (5.5)
14,602 (2.6)

168,613 (36.5)
222,948 (48.2)
71,182 (15.4)

SourceDelaware County OME, U.S. Census Bureau American Community Survey
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The most frequent manners of deattere natural and accidental causes, at 40.1% (2,707) and
35.0% (2,365)espectively (Figur&?7). Suicidescomprised 10.9% (738) of all cases, and
homicides were 5.1% (347). 7.6% (514) of cases were undetermined in their manner of death.

Figurel?. Proportion of DCMEnvestigated Deaths by Manner of Death (N=6,748)
Delaware County20092018.

Source: Delaware County OME

Accidental Deaths

Among all deathfrom 20092018, a total of 2,365 (35%0) were accidental in nature (Figure
18). Overdose wathe most common cause (1,216, 5% of accidental death across all

demographics. Injuries were commas well, accounting for 608 (286 deaths during this
time period.

Figurel8. LeadingCatses of Accidental Death (N=2,36®r Delaware County20092018

Source: Delaware County OME

Individuals éwhite race accounted for 1,962 (834) accidental deaths, and individuafsolack
race accounted for 329 (1348) deathsAppendixB, FigureB.1). Overdose accountefibr 1,056
deaths (53.80)in white individuat and 137 (41.64) deaths in black individuals. Injury was the
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https://www.healthypeople.gov/2020/Leading-Health-Indicators













































https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm














































































https://www.cdc.gov/chronicdisease/index.htm










































https://www.crozerkeystone.org/services/cancer-care/prevention-wellness/
https://www.delcopa.gov/ich/resources/healthclinics.html
https://www.nvic.org/Vaccine-Laws/state-vaccine-requirements/pennsylvania.aspx










































https://www.bjs.gov/index.cfm?ty=tp&tid=31






https://www.delcopa.gov/ich/domesticabuse/domesticviolence.html
https://6abc.com/5235537/
http://www.delcohsa.org/childrenyouthservices.html
http://www.delcoda.com/victim-services/agency-assistance


















https://www.delcopa.gov/ich/resources/healthclinics.html
https://www.pccy.org/
https://www.pccy.org/wp-content/uploads/2016/10/Left-Out_Delaware-County-1.pdf












https://www.nimh.nih.gov/health/statistics/suicide.shtml


















https://www.health.pa.gov/topics/programs/WalkWorks/Pages/WalkWorks.aspx









https://www.health.pa.gov/topics/Documents/Programs/2017-2020PennsylvaniaOralHealthPlan.pdf
http://www.chesdeldentalsoc.org/
https://www.freedentalcare.us/co/pa-delaware





















https://maternitycarecoalition.org/momobile/












https://www.delcopa.gov/heroin/index.html
https://www.delcopa.gov/publicrelations/releases/2019/narcanatdccc.html



http://www.delcohsa.org/drugalcohol/CRS_brochure.pdf
http://www.delcohsa.org/drugalcohol.html
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/tobacco.htm






http://delcoprevention.holcomb-bhs.org/
https://www.mainlinehealth.org/conditions-and-treatments/treatments/smoking-cessation
https://www.facebook.com/pages/category/Medical---Health/Delaware-County-Tobacco-Free-Coalition-1601257463440724/about/
https://www.facebook.com/pages/category/Medical---Health/Delaware-County-Tobacco-Free-Coalition-1601257463440724/about/
https://www.delcopa.gov/publicrelations/releases/2019/kickbuttday.htmi
http://www.delcohsa.org/drugalcohol/CRS_brochure.pdf
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